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CHAPTER I 
INTRODUCTION 
One of the prominent subjects di.scussed in the present 
· day literature of social work is the great need of evaluative 
research. The reasons advanced for this need are generally 
to determine whether objectives are being achieved, to dis-
cover reasons for successes and failures, and to provide for 
and to test new programs. 
That evaluative research - the study of results - ia 
necessary and desirable has been a constantly recurring 
theme in casework literature from ita inception. Yet 
the amount of such research, even today after aome 
thirty years of talking about it, ia distressingly 
meagre and the quality, with rare exceptions, far 
below the standards of modern scientific method. 1 
In desiring to obtain data regarding the effectiveness 
of its work, social work shares with other professions thia 
, scientific curiosity. Moreover, since social work is so 
essentially concerned with human personality and its adjust-
ment,2 it has the difficult and pioneer task of attempting 
to evaluate its efforts in improving the social adjustment 
of its clients. Unlike many of the laboratory research 
scientists, the practitioners of social work must also regard 
·! their responsibility to their subjects or clients. It may be 
1 Margaret Blenkner, "Obstacles to Evaluative 
Research in Casework: Part I" Social Casework 31:54,February, 
1950. 
2 Mary E. Richmond, What is Social Casework, p. 99. 
1 
that such a high respect for the integrity and worth of the 
individual has deterred social work from inquiring into the 
effectiveness of its efforts on hia behalf. Some studies 
,, have been made from case records in evaluating the work of an 
I 
. I 
I 
----
agency, but few agencies to date have followed their clients 
in studies of the effects of casework. 3 . 
PURPOSE 
Since it has seemed possible to ascertain the present 
adjustm~nt of former clients and still prese~ve the privacy 
of their lives, the present study was conceived as desirable 
and practicable~ The purpose of the study includes two 
general questions: 
1 - What kinds of social adjustment can mothers 
make who have been seen in a child guidance 
setting? 
2 - How do these adjustments compare on follow-up 
with the condition of the client on closing the 
case? 
The closeness of the child to the parents, especially 
the mother is a recognized factor of treatment in child 
guidance clinics.4 In addition, the treatment of one or both 
3 Richard C. Cabot, M.D., "Treatment in Social 
Casework and Need of Criteria of its Success or Failure," 
Social Work Yearbook, 1931; p. 16. 
4 Paul H. Hoch, M. D., editor, Failures in 
Psychiatric Treatment, p. 86 • 
- - ----
2 
ot the parents has become necessary if the treatment of the 
child is to achieve the best results. 
Treatment ot the parental situation, then, has 
become not merely one angle tor treating the child, 
but an integral part of the therapeutic process.5 
Theoretically, both parents should be brought into the 
treatment relationship, but in the American culture, since 
the mother, especially where there are young children, ia 
most involved, it is usually she who is most actively engaged 
in the process. The very paucity or follow-up studies of such 
an important element in child guidance work as is the mother 
role, represents both a challenge in evaluative research and 
an opportunity for new learning in social work. 
SCOPE 
Twenty closed caaes from two child guidance clinics or 
the Massachusetts Department of Mental Health, Division ot 
Mental Hygiene were selected for the follow-up study. This 
number was the total number of cases available in these two 
clinics for the two year period desired or 1951-1953. 
The basis tor selection or these cases was the inclusion 
of them in a state wide survey of the case loads of psychi-
atric clinics conducted by the Department in November, 1951. 
Eight additional cases were listed in that survey, but were 
not available for follow-up because the clients either had 
p. 282. 
5 Gordon Hamilton, Psychotherapy in Child Guidance, 
-~- ==:=------- -
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,, 
moved and could not be located or declined to participate in 
the research. 
In all twenty cases the mothers or the children had 
received case work treatment along with at least one child. 
In four cases, the father had also been in treatment. All 
the interviewa were accompliShed in December, 1953, and the 
time apan or two yeara after the inclusion in the survey 
appeared adequate to obtain subsequent developmental data. 
The findings which were made on this were not intended to 
have statistical significance. 
I METHOD 
The firat follow-up contact was a letter addressed to the 
1 mothers, re-introducing the agency, introducing the writer, 
and explaining in general terms the purpose or the study while 
,, requesting the participation of each client. The writer then ·I 
made a telephone call to each mother requesting an appointment 
and suggesting either an office or home interview. Two clienta 
I 
chose office interviewa, one chose her place of employment 
I 
I 
I 
and the rest chose home visits. 
None of the case records was read by the writer prior to 
the follow-up interview. Each interview was atructured at 
the outset by an explanation to the client of the areas of 
study and the interest of the agen~ in evaluating the present 
social adjustment of its former clients. Each client was 
assured of the complete confidentality of all the material of 
4 
the interview. The Barrabee-Finesinger Scale was used aa the 
follow-up schedule during the interview and notes were made 
on the scale together with the checks and scoring in the 
appropriate areas. Generally, the order of topics in the 
interview was developed as they are outlined in the scale. 
Variations of the order were made accordingly as the client 
.1 preferred to talk in a different order. 
All of the clients interviewed were co-operative and 
interested in the study. Each interview lasted at least one 
hour, the majority lasting about eighty minutes, and three 
lasted about two hours. The interviews were free from inter-
ruptions and were held without children or a third person 
being present. Although the Barrabee-Finesinger Scale has 
been extensively used in an office setting, the present study 
was the first use of it in home interviews. Direct questions 
were held to a minimum and were used only when the client 
digressed or was not sure of the matters of interest in the 
study. It is an important feature of the scale that the 
client should verbalize as freely as possible within the 
structure of the scale in order that the fullest participation 
of the client might be obtained. 
The case records were abstracted after the interviews 
were accomplished by the use of Schedule 1 in Appendix A. 
~="---~=== 
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CHAPTER II 
THE HISTORY, STRUCTURE, AND FUNCTION OF THE. AGENCY 
Massachusetts was the first State in the country to 
provide by statute (1922) for a Division or Mental Hygiene. 
with the establishment or child guidance clinics financed by 
state fUnds as one of its major activities.6 These clinics 
developed in the state at the height ot the national mental 
hygiene movement. It ia interesting at the present time 
with the current emphasis on delinquency prevention that the 
original foundation of such mental hygiene unita waa also to 
correct or to prevent delinquent trends in the population. 
At the same time that the clinics were being established • . ' 
mental hospitals .in the state were adopting social service• 
which revealed many important aspects of the life experiences 
of patients through investigations in the homes and coopera-
' tion with local agencies. This . form of social service quickly1 
became a specialized profession which .was a link between the 
I hospitals and the cormm.1nities they served and was also a meana i! 
of interpreting mental hygiene principles to the lay public. 
At the time the Division was established. Massachusetts waa 
regarded as a leader in psychiatric social work. 
I 
I 
6 
Development 
Edgar c. Yerbury, M.D. and Nancy Newell, ~he j 
of the state Child Guidance Clinics in Massachus~~ 
p. 148. 
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The precursor of the guidance clinics bad been the 
11 travelling school clinics 11 established by statute in 1919 to 
examine children in schools who were three years retarded. 
This service of examination and the subsequent compulsory 
local formation of special classes for such retarded children il l 
I ,I was a valuable contribution to the later establishment of I 
guidance clinics. Other mental hygiene clinics for adults and 1' 
children deTeloped in communities throughout the state and 
were in great demand. In this period prior to 1922 the clinic / 
team was composed of psychiatrist, psychologist, and psychi- 1j 
atric social worker, and at present the triple discipline 
combination prevails in all the Division clinics. 
Because of the overcrowding in mental hospitals, Doctor 
Douglas A. Thom and other psychiatrists in 1922 were able to 
win the support of the legislature for the establishment of 
l the Division in the Department of Mental Health. 
:I 
The dutfes 
li 
'I 
,, 
I 
of the DiTision embrace "all matters affecting the mental 
:J health of citizens of the Commonwealth investigation of 
'I ,, causes and conditions that tend to jeopardize mental health." 7 1 
'i Three clinics were at first opened in Boston and were exten-
;j 
sively used for referral by various social agencies. Gradual~ 
!I I 
1i other clinics were added as interest mounted. The present If 
:I 
·I Boston area clinic in the West End has been in existence 
.I 
7 Annual Report of Massachusetts Department of 
1 Mental Disease, 1922, p. 7. 
I· 
7 
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~or thirty years. Originally clinics were set up for demon-
stration purposes and were then taken over by hospital& or 
private organizations, and this was accomplished in communi-
ties which were not easily accessible from Boston. In the 
program of establishing clinics and promoting civic interest 
the Massachusetts Society for Mental Health actively cooper-
ated in community organization with the Division.s So 
popular did these clinics become in the professional and 
public mind that various communities contributed financial 
support to obtain increased service, and at present some of 
the clinics are operated by a financial Sharing of varioua 
costa between the community and the Division. By the year 
19271 Massachusetts methods were being copied by other states 
and other countries. Since 1923 schools of social work have 
sent students to the clinics for field work training. It has 
been the continuous ambition of the Division to insure 
clinical facilities which are accessible to all the citizens 
of the Commonwealth. 
Since 1932 the Division has cooperated with various 
local school departments in surveys of schools and in 
instruction of teaching personnel in mental hygiene principles. 
Throughout the years, various clinics which were 
8 Bulletin of the Massachusetts Department of 
Mental Diseases, April, 1924, pp. 2-4. 
8 
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l 
initiated by the Division were turned over to state hospitals 
for administration of eight others located throughout the 
state on a full time or part time program of service. The 
community clinics have become a part of community life. They 
are very effective in the education of teachers by means or 
school conferences and expanded interpretation of function by 
trained members of the Division. Mothers have been made aware 
of the services of these clinics by parent-teacher organi-
zations meetings with the Division and through mothers' clubs. 
'I 
'i 
'I The emphasis in these community clinics has bean in interpreting 
the normal problems of the normal child. Various auxiliary 
, services have been added to the clinic programs such as 
speech correction, remedial reading, and occupational therapy. 
It has been evident in the work of these clinics that 
1 
parents have needed therapy as much as the child.9 A unified 
approach is undertaken by the clinic staff and psycho-social 
treatment is made available not by an arbitrary diTision or 
1 labor according to each discipline, but rather according to 
the nature of the case. In this way the social worker may 
be the worker with the child and another discipline member may 
1 work with the parent or vice versa. 
I 
.I 
I 
I' 
9 Hamilton, op. cit., p. 8. 
--~-----
9 
In January, 1953, the Division was reorganized under a 
new director. Since that time there bas e b een the implementing 
I 
o£ an integrated plan of community mental health throughout 
., the state. 'Phis program will advance the work of the Division ' 
, by expanding the scope of activities in community organization 
and in mental health education and consultation. There has 
,I 
d 
I 
__ j 
I 
II 
been a growing recognition of the need tor increased adult 
service as well as for services £or children.lO 
10 Massachusetts Division of Mental Hygiene: Plan 
for Community Mental Health Program in Massachusetts, 1953=54. 
----=--- =-----==-
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CHAPTER III 
THE BARRABEE-FINESINGER SCALE OF SOCIAL ADJUSTMENT 
Theoretical Scheme: 
Every individual by virtue of his position in society 
has various statuses that belong to him and that are defined 
by rights and obligations which include both performance and 
attitudes toward that performance.ll The rights and obli-
gations pertinent to each status of an individual determine 
what society can legitimately expect of him. One way of 
perceiving the relationships between the individual and his 
statuses is to observe how he plays his roles. The role is 
the dynamic link between the individual and his status. It is 
the performance of his rights and duties that define the 
status. The actions necessary to the execution of patterns 
of expected behavior constitute the enactment of the role, 
and link the sub-system of the actor as a psychological 
I 
1
1 behavior. There are two factors to the patterns of social 
1: expectations, performance and affect, what one does and how 
' i! 
he feels about the doing. Normally, a person is expected to 
have a positive affect toward his performance. However, one 
11 Edna L. Barrabee, Paul L. Barrabee, Jacob E. 
Finesinger. A Normative Social Adjustment Scale. 
11 
---- -- --
- ~ -
might feel positively about a poor performance or negatively 
about a good performance. The variations in personality might · 
well indicate a variation of expected affect. Although the 
dynamics ot personality and conditions of health and environ-
ment are important to the etiology of social adjustment. they 
relate to the assessment of adjustment only as a person con-
nects these conditions to his own behavior and attitudes. 
Areas of Behavior to be Evaluated: 
~e statuses of people tend to group into Tarioua 
P systems of social action. and the roles of an individual may 
be derived from such systems. In this scale. those institu-
tions of living were included which are comprehensive enough 
to embrace a significant part of a person's total social 
I 
I 
'I 
I 
:j 
activity which would adequately represent his social adjust-
ment. For this purpose social adjustment can be defined as 
11 the degree to which a person fulfills the normative expec-
tations of behavior which constitute his rolesu .12 
The areas covered in this scale are Employment. Economic~! 
I 
Family Life, Community. 
Each area is composed of independent variables which are 1 
the role expectations for that area. The following is a list 
of these independent variables: 
12 Edna L. Barrabee, and others, op. cit •• p. 2. 
12 
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I. EMPLOYMENT 
A. Job ' Hours 
R. Regularity of Work 
c. Job Changes 
D. Interpersonal Relationships 
E. A:ffect 
II. ECONOMICS 
A. Financial Statu• 
li. Affect 
III. FAMILY LIFE 
A. Family or Procreation 
1. Marital Adjustment 
a~ Concordance 
b. Love 
e. Sexual Adjustment 
(1) Frequency o.f' Intercourse 
(2) Orgasm 
(3) Enjoyment 
(4) Affect 
2. Parent-Child Relationship 
a. Contention or Difficulties in Management 
b. Affection ~ow~rd Child 
c. Affect 
3. Performance of Home Responsibility 
a. Extent 
(1) Personal Self Care 
(2) Child Care 
(3) Household Care 
b. Affect 
B. Family or Orientation 
1. Parental Adjustment 
I 
I 
I' 
I 
I 
~~~1 
,, 
I 
I 
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a. Nature of Relationship 
b. Affection Toward Parenta 
c. Affect 
2. Sibling Adjustment 
a. Nature of Relationship 
b. Affect 
IV. COMMUNITY 
A. Sociability 
1. Number of Frienda 
2. Degree o~ Socializing with friends or 
relative a 
3. Affect 
B. Activity 
Norms: 
1. Use of Co rrmunity Facilities and/or Parti-
cipation in Community Organizations 
2. Affect 
For each independent variable there is an ideal norm. 
If a person fulfills the ideal expectations of all the 
l 
I 
!I 
variablea in a given area, he would have an excellent social 
adjustment in that area. It is necessary to have norms if tbe 1 
evaluation of social behavior is to have a scientific status. \ 
I 
The norms used in the scale were developed in the light of 
experience in several hundred interviews conducted after the 
[
1 
construction of the scale was begun. Ideal norms reflect 
what we know we ought to do, real norms what most persons 
actually do. Sometimes these norms coincide or greatly 
diverge. The ideal norm was used as the standard for very 
good adjustment. The ideal norms are as follows: 
-- --==-- ------
I 
I 
II 
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Employment 
To work regularly at a full-time job; to change jobs only 
i· for improvement; to maintain harmonious relations with 
I 
I. 
I 
I 
·I 
,, 
lj 
J, 
.I 
.! 
I! q 
1\ 
I 
I 
II 
i 
I 
! 
I 
lj 
!I 
I 
employer and co-workers; and to have positive affect toward 
all factors relating to the job. 
Economic 
' 
I• 
I 
II 
I 
To be sufficiently financially independent so as to afford 11 
.I 
some luxuries and savings; and to be satisfied with one's 1 
economic status. " 
Family Life I 
In the relationship with one's spouse, to have high 
concensus, little contention, deep love, and a good sexual 
adjustment; with one's children, to have little contention 
or difficulty in management and deep affection; in the 
performance of home responsibility, to function well and 
efficiently in personal self-care, child-care, and household 
care; to have a harmonious relationship with parents with 
deep affection; to have a harmonious relationship with 
I 
II 
I 1• siblings; to have a positive affect over all the above 
II 
[i 
I 
I 
---- I_ 
relationships. 
Connnunity 
To have many friends with whom one socializes very often; 
to use community facilities and/or to participate in 
community organizations; to have a positive affect over the 
above relationships. I 
15 l 
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It is assumed that there is always the probability ot 
1: behavior which deviates from the ideal norm and provision 
r 
I 
II 
must be made far each individual to have his own pattern of 
adjustment based on the degree to which he deviated from each 1 
norm. Within a given independent variable, descriptions of 1 
·I 
behavior are made that cover the range from ideal behavior to 
deviant behavior which is markedly unacceptable socially. 
For example in the area of Employment, the range of behavior 
for the independent variable of "Job Hours" is: 
5. Full Time (forty hour week) 
4. Three-quarters Time 
3. One-halt Time or Sheltered Full Time 
2. One-fourth Time or Sheltered Part Time 
1. Unemployed 
Rating: 
II 
il 
I 
" 
I 
The number beside each description of behavior corresponds 
to the basic linear scale of five points which represents the 
continuum of eTaluation. This scale is as follows: 
5. Very G"ood 
4. Good 
3. Fair 
2. Poor 
1. Very Poor 
Thus, a person who works three-fourths time has a rating 
of four, which means that his adjustment in this independent 
-I 
I 
-----
·-I 
jl 
q 
I' 
.\ 
jl 
l 
-- - --::: --. - -· -
variable is 11 good11 • All the ratings are made in the whole 
number which corresponds to the kind of behavior displayed. 
Weights: 
I 
_j 
Since the relative importance of the independent varisblel 
varies, the whole numbers are weighted and then averaged to I 
give a score for a more e.xtensive segment of social activity. II 
I n some areas, the combined scores of a sub-area are again 
averaged with other combined scores of other sub-areas to 
give a score for the total area. When this occurs, the 
combined scores are also weighted to reflect their relative 
importance. In the employment area, the weight for each 
independent variable is as follows: 
Job Hours - Weight 3 
Regularity of Work - Weight 3 
I' 
I 
II 
li 
I' 
II 
Job Changes - Weight 1 1 
Interpersonal Relationships - Weight 1 J 
Affect - Weight 2 !I 
The choice of weights was predicated on the authors' :1 
understanding of social expectations. In Employment, I 
I 
weighting mainly emphasizes Job Hours and Regularity of Work 1 
with correspondingly less emphasis on Job Changes, Inter-
personal Relationships, and Affect. It is thus possible to 
obtain a good employment adjustment, not an e.xcellent one, 
!· with a complete emotional dissatisfaction along with a top 
I 
P score for all the other variables. In our society most 
17 
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emphasis is placed on actual output in the area of employment. 
In the same way in the other areas of the seale weights are 
· assigned according to what relative importance is assigned by 
,. our society. 
I 
I 
Although generally objective performance is given more 
weight than is affect in Employment, Economic, and Community 
Areas, the opposite holds true in the Family Life area. In 
this area affect is extremely important because adjustment 
involves relatively few persons who are of paramount signi-
ficance for the individual's total welfare, and because our 
~~ social structure relies heavily on family life to furnish the 
major emotional satisfactions to its members. 
,. Social Adjustment Profile: 
,, 
No attempt is made in this scale to determine the rela-
tive importance of the four major areas themselves - after the 
score for each has been obtained. It is the conviction of the 11 
authors that a single, synthesized, total adjustment score is 
apt to be misleading, and it is much more meaningful to 
present the social adjustment rating of a person in the form ,j 
of a profile of the separate scores for each of the major 
areas. 
~~plication of the Scale: 
A clear understanding of the difference between an 
11 adjustment 11 score and a rating of "improvement" is important 
:I 
I 
-- -~ 
-- II 
I 
I 
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In this matter, the element I 
!I 
I 
,I 
I 
I 
J' 
I 
I 
i 
L 
II 
I 
II 
!· 
It 
in the application of the scale. 
of time plays an important part. The level of adjustment I 
represents the 11 social equilibrium" of a person at the time 
of the rating and it is based on a fixed period of time 
preceding the interview. This period of time must be long 
enough to be :r:epresentati ve of the individual's behavior 
and short enough to be indicative of the particular period 
of time under consideration. A level of adjustment can be 
I 
il 
1: 
II 
_ compared with a time exposure on a camera where the shutter is l! 
kept open only long enough to allow in sufficient light to 'I 
q 
make a legible, meaningful picture of what the subject is like! 
at the time the picture is taken. 
Improvement implies change and movement between periods 
of time in a given direction. When a person improves or 
becomes worse in his , social adjustment, he moves from one 
level of adjustment to another. It is undesirable to compare 
degrees of improvement between persons without reference to 
their initial levels of adjustment. With the same degree of 
improvement, it is possible for two persons to be on 
different final levels of adjustment were they to have 
different initial levels of adjustment. 
Limitations: 
The scale is a systematized way of recording and 
assessing clinical impressions. A scale of this type may be 
19 
~j - ~-- ~ 
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criticized as being subject to error in the source of infor-
mation and the judgement made on the information. Some infor-
.. mation is qbjective such as the length of employment, while 
other information reflects the subject's own opinion. If the 
subject is not lying intentionally, his unconscious efforts 
to protect his ego might distort his perception of what he 
1 honestly believes to be true. There is also the bias that is 
inherent in the judgement of the interviewer. Although it is 
obviously impossible to resort to either a psychoanalytic or 
prolonged clinical study to arrive at either ultimate truth or 
li the unconscious mechanisms, it is the part of research to do 
its best to devise an instrument of measurement which will be 
better than unsystematic or unstandardized methods. 
I 
I 
i 
,, 
i 
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20 
The age group of the mothers interviewed is shown 
in 'JJa.b le I. 
TABLE I 
AGE GROUP OF THE MOTHERS STUDIED 
II 
II 
II 
II 
Ages of Mothers Number of Mothers 
.I 
I 
I Under 34 0 
I 
I 34-36 3 
I 
,, 
j: 
,, 
.I 
II 
II 
'I 
I' d 
lj 
,I age. 
II 
37-39 8 
40-42 3 
43-45 4 
46-48 1 
49-51 0 
52-54 0 
55-57 1 
Total 20 
The median age for the group was thirty eight years of 
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GRAPH I 
DISTRIBUTION OF ~VENTY CAS~S IN FOUR AREAS OF 
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I. Employment-l<· II. Economic III. Family Life IV. Community 
-:~- Based on 7 cases only 
____________ Represents the median adjustment in each area 
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CHAPTER IV 
PRESENTATION AND ANALYSIS OF THE SOCIAL ADJUSTMEN'r PROFILES 
In reporting the summaries of social adjustment, no 
attempt will be made to compile an over·all adjustment score or 
rating for each case. The ultimate rating for each is a social 
I adjustment profile of the four major areas of Employment, 
'~ Economic, Family Life, and Community. The cases may be 
compared in terms of adjustment in these separate areas and 
described as either Very Good, Good, Fair, Poor, or Very Poor 
according to the numerical score assigned to each area. 1 
1 
None of the clients interviewed was single so that in ,, 
I. Family Life IIIC, Family of Orientation (single) Schedule 2, 
I 
" page 1, does not apply to the study. In the same way IVC, 
I Heterosexual (if single) Schedule 2, page · 1, does not apply. 
The profiles of the cases may be shown in a distribution 
scattergraph for all four major areas. No case was rated as \ 
, very good in any of the four major areas. The distribution is 1 
shown in C!fraph I. 
I. Employment 
Of the seven cases where the mothers were employed, four 
gave as reason for working the need for additional income 
I 
· beyond other financial sources. In these four cases the 
I 
1 economic adjustment was poor. One case had a good employment 
adjustment and the other three were fair. Of these three one 
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is a widow. 
Two other mothers were working because they enjoyed 
their jobs although they did not need to work since their 
economic adjustment was good for both. For these cases the 
employment adjustment was good tor one and fair for the other. 
The seventh employed client was assisting her husband 
who operates a retail furniture business. Although she had a 11 
good economic adjustment, she had a poor employment adjustment 
especially because she was dissatistied with the way in which 
he managed the business. 
The kinds of employment for the mothers included the 
following: factory worker, switchboard operator with good 
employment adjustments, a bookkeeper, nursing home attendant, 
medical research worker, and a worker in an electronics plant 
with fair adjustment, and a client unsuccessfUlly assisting 
., 
,. in her husband's business. 
The median employment adjustment was fair. 
II. Economic 
There were more cases of good adjustment .in the Economic 
I 
I 
Area, and likewise more cases of poor adjustment than in any II 
:· other of the four major areas. The occupations of the fathers 
I 
in the cases with good economic adjustment were: attorney, 
dentist, retail businessman, skilled mechanic, and custodian. 
Two o~ the mothers in this group were employed. 
With the exception of the employed mothers there were 
---·- =-
--
fewer cases of fair adjustment in the economic area than in 
any other. None of the mothers in this group was working. 
The occupations of the husbands were as follows: real estate 
development, plant supervisor, salesman and retail businessman. 
In the group with poor economic adjustment, four or the 
mothers were employed, two others would like to work, but feel 
I' 
obliged to care for the children instead and one of two widows ' 
in the group is contemplating return to her job as hair 
dresser. 
The occupations of the husbands include part time work 
as whglesale food market man, counter man, maintenance man, 
factory worker, and welder. 
One case had a very poor economic adjustment and was 
wholly dependent on old age assistance funds although the 
husband had formerly operated his own tailor shop. He is now 
very ill and requires the mother's presence constantly so that , 
she cannot work although she would like a job. The median 
adjustment in the Economic Area was fair. 
III. Family Life 
The area of Family Life Adjustment for the cases may be 
shown below in Table II with its sub-areas of A. Family 
Procreation, and B. Family of Orientation. The former sub-area 
includes marital, parent-child, and home adjustments while the I 
'j latter refers to the mother's family of origin, her parents 
I 
and siblings. 
25 
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TABLE II 
ADJUSTMENT OF CASES IN AREA OF FAMILY LIFE 
LeTel of Number of Cases in Each Level 
Adjustment A. Family of B. Family of Family Life t 
Procreation Orientation (A • B weighted) 
I 
Very food 0 0 0 (5 
Good 
(4-4.9) 3 2 3 
Fair 
(3-3.9) 13 14 13 
Poor 
(2-2.9) 3 3 3 
Very Poor 
{1-1.9) 1 1 1 
Total 20 20 20 
All tht cases were able to be rated in both the sub-areasi 
of Family Life. Two cases did not receive ratings in marital · 
adjustment sinca they are widows. Likewise four cases were 
not rated for the mother's adjustment to her parents since 
the latter were deceased. Two mothers did not have siblings 
[ and no rating was giTen for this section of Family or 
Orientation in those cases. Of the three cases which had a 
I 
I. 
" 
I 
I 
I 
II 
good Family Life Adjustment none had a good adjustment in the 
sub area of Family of Orientation. All were rated good in 
Family of Procreation and fair in Family of Orientation. 
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All of the cases which had a fair adjustment in Family 
Life received at least this rating in both Family of Procrea-
tion and in Orientation. Two were rated good in the latter 
sub-area. 
Of the three cases with a poor adjustment in Family Life 
two of the three were poor in Family of Procreation and in 
Orientation alike, and ~he third differed only in being very 
poor in Family of Orientation. 
One case was considered very poor in Family Life and it 
was likewise very poor in Family of Procreation although fair 
1 in Family of Orientation. 
11 
I, The median adjustment of Family Life was fair. The adjust-
! I ment of the mothers as to Family of Procreation is shown below 'l 
li 
1 in Table III. I 
TABLE III 
ADJUSTMENT OF CASES IN SUB AREA OF FAMILY OF PROCREATION 
==-- -=-=---- -
The attitudes of the mothers toward the clinic experience 
is shown below in Table IV. 
TABLE IV 
ATTITUDE OF CLIENTS TOWARD VALUE OF CLINIC EXPERIENCE 
ACCORDING TO PARENT-CHILD ADJUST~ffiNT 
Number of Cases in Each Level 
Level of 
Adjustment 
HelpfUl Not Helpful Uncertain 
Very good 
( 5) 
Good 
(4:-4.9) 
Fair 
(3-3.9) 
Poor 
(2-2.9} 
Very poor 
(1-1.9) 
Total 
III A. Family of Procreation 
0 
3 
7 
1 
0 
11 
0 
0 
2 
4 
1 
7 
0 
0 
1 
1 
0 
2 
All of the cases with good adjustment in the family of 
procreation also had a good adjustment in each of the sections 
of the sub-area; namely~ marital, parent-child, and home per-
formance. Indeed in the important section of parent-child 
relationships only these cases had a better than adequate 
rating. 
1 Of the thirteen cases which were rated as fair in Family 
\. of Procreation, ten cases were at least adequate in the three 
sections comprising this sub-area. 
I 
,. Of the three cases rated as pocr in this sub-area., two 
were adequate at least as to home responsibility, and one had 
28 
,• 
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an adequate marital adjustment. 
One case was very poor in this sub-area and in all the 
il sections except that it was rated poor in home responsibility. 
'I I 
The adjustment of the mothers as to Family of Orientation! 
is shown below in Table v. 
TABLE V 
ADJUST:tllENT OF CASES IN SUB-AREA OF FAMILY OF ORI:E.'NTATION 
Level of 1. Parental* 
Adjustment 
Very good 
( 5) 0 
Good 
(4-4.9) 5 
Fair 
(3-3.9) 8 
Poor 
(2-2.9) 2 
Very poor 
(1-1.9) l 
Total 16 
* Based on 16 cases 
** Based on 18 cases 
III B. Family of Orientation 
Number of Cases in Each Level 
2. Siblings~~ B. Family of 
Orientation 
( lt2 weighted) 
2 0 
0 2 
11 14: 
5 3 
0 l 
-
18 20 
Of the two cases which had a good adjustment in the 
II 
., 
I 
sub-area of Family of Orientation, one was rated good in 
:1 parental and very good in sibling relationships. 
Of the fourteen cases rated as fair in the sub-area, six 1 
cases were considered to be at least fair in both parental and 
aibling relationships where both sections could be rated. 
Of the three considered a.s poor, one case was poor in 
both parental and sibling, while the other two were poor in 
only one section. 
The case of very poor adjustment was one with only 
parental relations involved and no siblings. 
The adjustment of the mothers as to Community is shown 
below in Table VI. 
TABLE VI 
ADJUST~lliNT OF CASES I N AREA OF COMMUNITY 
Number of Cases in Each Level 
Level of 
Adjustment 
A. Sociability B. Activity IV. Commun ty 
(AfB weighted) ' 
Very good 
(5) 
CTood 
(4-4.9) 
Fair 
(3-3.9) 
Poor 
{2-2.9 
Very poor 
(1-1.9) 
Total 
IV. Community Adjustment 
0 
6 
10 
4 
0 
20 
0 
10 
7 
3 
0 
20 
0 
6 
9 
5 
0 
20 
'\ 'llhe cases of good adj-p.,stment in this area were rated good 
both for the section of sociability and activity. 
·I 
Of the nine cases which were considered fair, eight were 'I 
at least fair in both sociability and activity. 
Two of the five cases with poor Community adjustment were ' 
30 
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poor in both sociability and activity. Of the other three 
cases one was poor in activity while two were poor in socia-
bility. 
The various problem of the children for which the mothers
11 
originally came to the child guidance clinic are shown below 
in Table VII. 
TABLE VII 
FREQUENCY OF PROBLEMS REVEALED AT REFERRAL 
Problems 
Nervousness 
Facial Grimaces 
Hyper activity 
Tics 
Reading 
Stuttering 
Temper tantrums 
Poor social adjustment 
Aggressive behavior 
Fears 
Immature speech 
Poor school adjustment 
Total 
&.irls 
1 
2 
1 
1 
1 
6 
Boys Total 
2 3 
1 1 
2 2 
1 1 
3 3 
6 8 
1 1 
1 2 
3 3 
1 
2 2 
2 3 
24 30 
I 
'I 
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CHAPTER V 
CASE PRESENTATIONS 
Since this studr of social adjustment was made in a child 
guidance setting. the importance of the family life area in 
the cases is obvious. The treatment of both mother and child 
would be oriented to the inter-action of the various family 
members. 
i'From the mental health point of view, the family nmst 
be studied and understood as a dynamic unity."l3 
Since the Barrabee-Finesinger Scale includes the area of 
Family Life as one of its prominent measures of adjustment. it 
is possible to discuss the relative adjustment of the cases 
studied in terms of this important area. This area is 
reflected in each of the cases and was scored numerically. 
The numerical rating can be descriptively expressed for each 
case as either Very Good, Good, Fair, Poor, · and Very Poor. 
One case will be presented for each of the adjustment 
ratings ot Good, Poor. and Very Poor, using the area of Family 
Life as the area of comparison. Two cases will be presented I 
which were considered as being fair in Family Life Adjustment. 
At the end of treatment each case had been rated by the 
worker as either improved• unimproved, or improved sympto-
matically. 
13 Paul H. Hoch, ed. op. cit. p. 86. 
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following case is presented to show a good adjustment. 
A - ~od Adjustment 
Case I, Mrs. A. 
Mrs. A., thirty-two, was referred to the clinic for 
treatment of Alfred, five, because of his stuttering, enuresis, 1 
and aggressive behavior. Stuttering had begun several years 
previously and he had been over-active since birth. Mrs. A. 
was tense and nervous and had difficulty managing the five •, 
children because of the interference of a senile aunt, eighty-
two, her father's sister, who lived in the home. Alfred dis- I 
obeyed his grandaunt and was constantly rude to her. Mr. A. J 
did not help with the children because he worked six and 
one-half days a week as a janitor and was tired each night. 
Although Alfred's symptoms lessened by the use of speech 
therapy and psychotherapy, Mrs. A. continued to have diffi-
culty with her maternal aunt, to whom she had always felt nruch I 
closer than with her own mother. Her mother refused to let 
aunt live with her as they had always disliked each other. 
The worker clarified the situation with Mrs. A. and helped her J 
I, to see the importance of making a decision about placing her 1 aunt elsewhere in order to avoid fUrther emotional difficulty. 1 
11 At the same time the worker encouraged both parents in having !. 
1 Mr. A. assume more interest and responsibility with the I' 
I children. Eventually, Mrs. A. made arrangements for placing I 
her aunt in a nursing home over the strenuous objections of 
her mother and sisters who accused her of rejecting her aunt. 
Mrs. A. then was able to devote her energies to her children 
without a divided authority in the home. 
The help of case work made it possible for Mrs. A. to see ,. 
I 
I
ll the impossibility of trying to please her senile aunt who had 
been a mother figure for her and of meeting the needs of her 
:/ 
'I 
I 
1: 
I 
I 
I 
I 
I 
children. Mr. A. took a more active role in the family group, ! 
easing some of Mrs. A.'s daily routine. The worker supported 1 
Mrs. A. in her loyalty to her aunt but clarified with her that ;1 
,j 
,, 
I 
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it was disturbing her primary family loyalties. Mrs. A' 8 
guilt feelings over placing her aunt in a boarding home were 
relieved by supporting her efforts to perform her expected 
duties to her aunt without damaging her own family relations. 
With the supportive help of the worker, W~s. A. was also able 
to face the consequences of her decision in the form of 
criticism from an uncooperative mother and sist.er. 
Follow-up Interview 
~he interview with Mrs. A. was held at the clinic in 
December, 1953 at her choice. She is a young, attractive, 
rather tall woman with a round face and white, even teeth, 
who wore glasses. 
She is at home and depends on Mr. A1 s salary of one 
hundred dollars a week -to support them and the f1 ve children. 
He is an apartment building custodian and she is satisfied 
with her income and economic status. 
She d~scribed herself as a nervous and high strung 
person, and Mr. A. as more easy going than she. They have 
been married fifteen years, and neither had ever kept any 
other. company. She 11wouldn1 t swap 11 her position ·· as a wife 
and mother with anybody and she and Mr. A. get along very well. 
They have an occasional disagreement over Mrs. A's mother and 
Mrs. A. feels that her mother has tried to interfere with her 
marriage but has been unsuccessful. Mrs. A. is very fond of 
children and they would like another child but she had 
developed phlebitis and toxemias through previous pregnancies, 
and doubts whether she is well enough for another baby. Their 
11 marital sex relationship is very satisfactory. 
'I 
She is very pleased with the children. Benjamin, 
fourteen, the oldest has been earning money for three years 
which pays for his clothes. The two girls are very close and 
the youngest, Charles, thre~, is like Alfred, even in being 
mischievous. However, she ignores much of their mischief 
making and has little difficulty with them. All the children 
accept a share of responsibility around the house. She can 
manage the house adequately as she does her personal care, an~1 the care of the children, but she feels perhaps she worries. I 
- -- ----~--- - -
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1 over the house too much. 11 
I 
I
' Mrs. A. felt much closer to a paternal aunt who recently ,j 
passed away than to her mother. Her father has been dead for 
I
I,'· fifteen years. Her mother criticized her harshly for placing 
her aunt in a nursing home but was otherwise unwilling to 
assume any care of this aunt. She and her mother converse on 
the phone every day and she is unwilling that her mother 
1 should be as dominating in her marriage as she has been with 
her youngest sister with whom her mother lives. Mrs. A. has 
I 
I 
a fairly good relationship with both this sister and an older 
sister who lives near Mrs. A. 
/ She has a number of friends whom she 
,, She prefers not going out during the week 
1 at home in the evening. She and he enjoy 
I' and are active in school affairs and in a 
sees occasionally. 11 
since Mr. A. remains 
the same interests 1! 
Boy Scout Parents' 1 
11 Club. I 
I ,, Evaluation of Follow-up Intervie~ 
I 
I 
Mrs. A. has achieved a good adjustment in her family life 
and in her economic situation. 
I She gets along very well with her husband, and she is 
now much more confident of her ability to manage the children. 
·I She is proud of their ability to take responsibility. 
One of the underlying reasons for her present good 
adjustment is that she no longer .feels guilty about her aunt' s 11 
II 
having to live elsewhere. She has become independent of her 
mother's attitude, but she still is able to have a pleasant 
relationship with her. 
I 
;I 
She felt that the clinic had been of much help to her in 'I 
I 
I her family problems. Her life is now much happier than it was !' 
when she was so upset by her mother, her aunt, and the 
'I 
children. Her positive feelings show that she has achieved a 1 
good adjustment since being seen in the clinic. 
35 
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Discussion of Cases with ~ood Adjustment 
The other cases where adjustment was good were two 
involving a boy who stuttered and a boy who w~s exhibiting 
poor social behavior. In these cases the difficulty in the 
area of family life appeared to be confined to the presenting 
problem. In each of these cases as in the case of Mrs. A.# , 
ii 
relations within the family of orientation were less good than 
those within the family of procreation. In one of the cases 
a poor economic adjustment based on the husband's ill health 
made it necessary for the wife to work and her employment 
adjustment was good. Since she worked and cared for four 
children, she had little community activity, but ~he had fair 
sociability with friends. 
In the other case there was also poor economic adjustment . 
and the ill health of mother caused by removal of a breast 
cancer and an imminent hysterectomy prevented her from workin& 
I 
She maintained only an adequate relationship with her siblings, 
her parents having died and she, too~ had only a fair community 
adjustment. 
All three clients felt that the clinic had helped with 
the relationship toward the child. In .each case it had been 
possible for the husband to be seen at least once at the 
clinic, and each husband had been interested in the help which 
the clinic offered. 
I 
The following two cases are presented to show examples of, 
il 
I• 
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fair adjustment. All of the cases in this group had been 
closed as improved. 
B - Fair Adjustment 
Case II, Mrs. B. 
Mrs. B., thirty three, came to the clinic for help with 
her daughter Cathy, seven, because of the girl's poor school 
adjustment, masturbation, and enuresis. Mrs. B. had three 
other daughters, two older and one younger than Cathy, all 
anuretic and difficult to manage. Mr. B., thirty four, did 
not ar.prove of referral to the clinic, feeling that 11 common 
sense' was sufficient for raising the children. None of 
the children was planned except the oldest, Judith, eleven. 
She was stubborn and concerned about sex information. 
Mrs. B. felt that her husband left too much of the care of 
the children to her. She was also worried about religious 
education for the children, since she had left the Roman 
Catholic faith and Mr. B. professed no religion. 
Ann, nine years of age, the second oldest girl, was 
over-sensitive and cried easily. Mrs. B. admitted having 
overtly rejected Ann. Cathy had poor peer relationships and 
Mrs. B. over-protected her so that she did not care to make 
friends or to keep them. 
In treatment, Mrs. B. was encouraged to display more 
interest and affection toward the children. She listened more 
willingly to Ann's recital of her activities, she assisted 
Judith with sex information, and allowed her more freedom as 
a young adolescent. She was encouraged to be less solicitous 
for Cathy, and to urge her to visit and play with other 
children. Mrs. B. reported a gradual positive change in 
Mr. B.'s attitude so that he assisted her in managing the 
girls, especially Judith with whom he had a good relations.."l-).ip. l 
The worker suggested the practicability of separate sleeping 
facilities for each girl in order to minimize the problem of 
enuresis, since the sisters had been sleeping in double beds. 
Mr. and Mrs. B. were assisted further in a group therapy 
situation which had recently been formed at the clinic in 
order that they might become more aware of the relation 
between their feelings and the problems with the children. 
Mrs. B. had also requested referral for private psychiatric 
assistance, and the worker helped her to make arrangements 
I, 
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for such help when her treatment at the clinic was 
The mother was able to use .the supportive help of the 
worker to improve a poor relationship between the parents and I 
I 
the four daughters. The practical suggest i ons of the worker, !I 
such as a change of sleeping arrangements for the girls I 
I 
indicated the worker's help in modifying the enuresis problem.! 
Moreover, Mrs. B. was enabled to appreciate with some i nsight 
how the parental rejection of the girls created the basic 
insecurity giving rise to such a physical symptom and to 
difficulties in management. The husband-wife relationship 
•I 
was improved somewhat to the extent that Mr. B. was willing tdl 
I 
assist in helping with the raising of the children, especiall~l 
the oldest girl. 
Follow~up Interview 
The interview with ~~s. B. took place in her home in 
December, 1953. She is thirty-eight years old and is not 
employed. Mr. B. is employed as superintendent at an ice 
cream factory and earns ~500 per year. The family is 
economically independent, but Mrs. B. feels that they do 
not have enough money. Mr. B. puts too much of it into 
insurance. 1\frs. B. used to feel resentful that he had not 
gotten further ahead, but feels more satisfied now. 
I 
1[ 
The couple have been married for sixteen years. Neither 
wanted any of the children although N1r. B. 11 accepted babies 
better than he did grown ups". Some of their friends are I' 
mutual to both of them, but he embarrasses her before their lj 
friends since he drinks quite heavily. He leaves the care of 
the children too muCh to her. They do not see their 
respective in-laws very often although they live in the 
vicinity. Mr. B. was a Congregationalist at the time of thei~J 
marriage and Mrs. B. was Catholic. Neither one goes to Churcn. 
now, she having stopped several years ago. The children are ;' 
being raised as Catholics at least until the death of Mrs. B!s l 
mother who is also Catholic. Mr. B. is a quiet person who I 
I 
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becomes talkative and verbally abusive toward client after 
drinking heavily. He shows little affection toward the 
children. ~~s. B. now is much less disturbed over his 
II 
drinking than formerly. They can compromise in some of their 
interests as in music where she will listen to his jazz records 
if he will listen to her symphonies. Occasionally they have 
arguments because he wants her to get up in the morning, but 
she feels the children are grown enough to provide their own 
breakfast. She is 11 e.xhausted11 at the end of the day and needs 
the rest. She has had private psychiatric treatment for 
several years besides clinic, and it has helped her._ She 
wishes Mr. B. would also accept psychiatric help. Their rela-
!1 ti onship is 11 as good as any ~o 11 • He is more dependent on her 1 
than she on him, and she is not awfully wrapped up" in him. 
Sexual relations occur about once a week and client feels 
"we can get along in bed if no place else". She usually has 
orgasm and finds intercourse very pleasurable. She is very 
satisfied over the marital sex relationship. 
She feels close to Judith, fifteen, the oldest child. 
1 
Judith used to have tantrums, but the clinic helped with the 
problem and they are much fewer now. Judith has no great 
I problem in relationships with boys. Ann, fourteen, is "a I different cup of tea". Judith asks Mrs. B. to help in control-
ling her feelings and her actions. The mother feels that 
after Judith came she "took a breath" and Ann was born. Ann 
and Jane are 11 like a cat and a dog 11 • They 11 loa the each other 11 • 
Ann is fat, eats too much, is very sensitive, and matured late. 
She is "the biggest problem of all" the children. Cathy, 
eleven, had spinal meningitis at seventeen months for a short 
time with full recovery. Mrs. B. may have "leaned over" for 
I 
her because of this illness, since she is "horrifiedtt at the 
prospect of other illnesses occurring to Cathy. The girl now 
I 
is underactive, and has a thyroid condition. She is grouchy 
and tense and has begun taking large sums of money from 
client's dresser and then denies it. Grace, nine, is "fine". 
I She gets along well with Cathy, and is contrasted to Ann, who 
"resents everybody". 
I, 
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Mrs. B. feels that she does an adequate job of caring for 
herself, and she is satisfied about it. She feels she is 
slightly inadequate over caring for the children since she does 
not get up in the morning and she does not iron their clothes, 
but she is fairl~ satisfied over the job she has done with 
them. Although 1it doesn't matter about the house 11 , and she 
feels slightly inadequate in caring for it, she was upset that 
a friend called unexpectedly on the phone to visit and Mrs. B. 
"had to lie 11 in order that her friend should not see the house 1 
39 
upset. 
Mrs. B. has a fairly harmonious relationship with her 
mother and father. She does not go to visit them often 
although they come to see her. She feels she calls her mother
1 out of a sense of duty, but her mother does not come often 
enough to see the children. Mrs. B. has an average affection 
for her parents and is rather indifferent about her feelings 
over the relationship or~fection toward them. 
She has an older brother, fifty, to whom she is not very 
close, but she definitely does not like his wife and feels 
that she therefore does not see him often. 
She has about three friends whom she sees often. She 
takes coffee daily with one of these friends. Mrs. B.'s 
sister is close to her, although she does not see his parents 
often. She prefers only a few close friends as having more 
meaning in her life than many friends. She is quite active 
in the oommunity and has participated in P.T.A. and community 
fund drives. She is also interested in art classes and in 
the symphony. She feels free to go out now whereas she did 
not before coming to clinic. Mr. B. is a good dancer and he 
and she occasionally go to a social club function. He also 
used to go to movies alone but does not do so now. 
Evaluation of Follow-up Interview with Mrs. B. 
Mrs. B. shows a fair social adjustment in all the areas 
of her life. She and Mr. B. differ on important aspects of 
their marriage such as interest in the children and personal 
habits. By compromise however, she has become reconciled to 
these differences and accepts Mr. B. as he is. 
Mrs. B. still has difficulty in managing her four 
daughters, and she is quite aware of her own shortcomings in 
this regard. She tries to be less sensitive to the childrens' 
conflicts with each other by requiring them to be less 
dependent on her. She feels that the clinic helped her to 
clarifY her attitudes toward the children. 
She has achieved a fair adjustment to her parents. She 
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has been able to please her mother by raising the children 
as Roman Catholics, thus easing her own guilt somewhat by this 
solution. 
She has seen the clinic experience as a positive 
experience for her, and she regrets only that Mr. B. does not 
accept more help. 
Case III, Mrs. c. 
Mrs. c., thirty-four, came to the clinic because of over 
aggressive, violent behavior of her son, Carl, eight, toward 
sibling Mary, ten, and 1~s. c. He adjusted well at school 
and was not a behavior problem except at home. Mrs. C. had 
planned to be a medical doctor prior to marriage and had 
regretted not going to medical sChool. After the birth of 
the two children she obtained a degree of Master of Science 
in bact.eriology. She felt that women had a more difficult 
time establishing a career than men so that she was anxious 
that her daughter be prepared for a career. Carl was very 
rough even in playing with his sibling, and when Mrs. c. 
corrected him he would display temper tantrums and destroy 
articles in the home. He also used abusive langua*e to Mrs. 
c. and she felt he resented her ubeing nice to him • 
Mrs. c. was an only child and her mother first opposed 
then accepted her marriage. Mr. C. got along well with her 
father but disliked her mother, whom Mrs. c. admired for her 
ambition as a dress designer. She compared 1~. C. unfavorably 
to her father who did much of the housework at home. lVJr. c. ·I 
did not seem to her appreciative enough of her, and did not 
praise her accomplishments. He did not like unconventional I 
behavior and reproved her on one occasion for standing on her 
head while swimming. 
The worker accepted Mrs. C.'s expression of hostility to 
Carl, Mr. c. and to the worker. Gradually, Mrs. c. became 
aware of her own encouragement of rivalry between the two 
children, of her rejection of Carl, and of her own very hostile 
depending on her mother. She became less critical of Carl, 
and allowed him more independence such as his bedtime hours, his 
activities, and his interest in non-intellectual comic books. 
In proportion as she displayed more acceptance of Carl, his 
hostility toward her and his rivalry and quarreling with his 
sibling lessened. ~~s. C. accepted a job as bacteriologist .at . a 
41 
., 
I 
)I 
II 
'I 
II 
I, 
II 
hospital with the agreement of her family, and arranged to 
have a housekeeper at home for several days each week. 
II 
At the end of treatment Mrs. c. was able to gain at least! 
a partial insight into her family conflicts, particularly with 
Carl. Since she had been over protected by her mother, she 
showered attention on Mary to the exclusion of the boy, but 
she was able to appreciate that his subsequent hostility and 
frustration at her caused his violent aggression. She felt 
less the need for praise from Mr. C. and looked on him less · 
in contrast to her father and more as her husband. 
Follow-up Interview 
The interview with Mrs. c. was held at the hospital where 
she is employed on a half-time basis as a research assistant 
in bacteriology. Her position is related to her course of 
study for a Ph.D. in Bacteriology which she is pursuing at a 
local university. She has been doing this work for two years, 
and enjoys the independent nature of her work. She is a 
slender, brown-haired woman of thirty-six, who related easily 
and was quite willing to cooperate in the interview. 
Mr. c. is an attorn~, employed as a claim manager for an 
insurance company. Their combined income is about $10,000 
a year, and She is satisfied with it. They have been married 
for eighteen years and Mr. c. is ten years older than she. 
Neither professes any religion but both have the same phil-
osophy of life. He accepts her decision to study and work 
but prefers that she not do so. Both agree that they do not 
want a larger family, and Mrs. c. is pleased over their 
sexual adjustment. Mr. c. places more of a value on money 
than she does, and she feels their quarrels occur because he 
brings home his worries from the office and she is unwilling 
to listen to them. She has an average love for him and feels 
that if he is affectionate to her she will readily respond. 
The children, Mary, fourteen, and Carl, eleven, are both 
independent and she feels her job has been done as a parent 
in teaching them to care for themselves. Carl sometimes has 
displays of temper and Mary is very verbal and childish. 
I 
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She has the same affection toward each and she does not 
know whether she is pleased over her relationship with them. 
"At times I am, then I'm not." Mrs. c. takes adequate care 
of herself and the children, and a housekeeper works daily in 
the home from ten in the morning until tliO in the afternoon. 
Mrs. c. is an only child and enjoys her relationship 
with her father more than that with her mother. Her mother 
wants to intrude into her married life, and Mr. c. "merely 
speaks" to her mother, but does not like her. Her mother 
"creates knots" in Mrs. c. by trying to be constantly included 
in their activities. 
Mrs. c. has several friends whom she sees often and sh• 
enjoys their company. She makes and keeps friends more easily 
than Mr. c. does. She has been a president of the local PTA, 
and active in both the Community Fund and the League of 
Women Voters. Mr. C. has been active in the Community 
Association. Both have enjoyed such community activities and 
regard them as civic duties. 
Evaluation of Follow-up Interview I I 
II 
Mrs. c. has been able to maintain the improved adjustment 
she showed at the end of treatment. 
Although she does not agree with Mr. c. regarding money 
and his office problems, she responds to his overtures of 
affection. 
She no longer reject~ Carl in favor of Mary, and she feels 
that they should be independent as quickly as possible. 
She has reduced some of her dependence on her mother 1 and 
yet she and Mr. C. still see her parents occasionally. 
She has also made a fair adjustment in her professional 
career. She feels it is important that she continue her 
studies, even though Mr. c. objects. 
---
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Discussion of Cases with Fair Adjustment 
There were eleven other cases which were considered to 
have a fair Family Life adjustment. In all these cases there 
was a fair adjustment in the sub-area of Family of Procreation, 
although in some of the component sections of this sub-area, 
the adjustment may have been either good or poor. Also, in 
the sub-ar~a of Family of Orientation, only one case was poor 
and two cases were rated good. 
In the section of marital adjustment one case was good 
and one was poor. Two cases where the mothers were widows 
were not rated for this section. In the case of good marital 
adjustment the mother shared numerous areas of interest with 
the husband, they quarrelled occasionally over the children 
and she felt that they had an average love for each other. 
In their sexual adjustment, "they get along just fine". 
In the case of poor marital adjustment, the marriage had 
been arranged by an old-world custom in which there was little 
courtship, but the husband and his mother visited the wife's 
home and an agreement of marriage was reached. The wife now 
feels that her husband is still tied to his mother even after 
sixteen years of marriage. Quarrels occur often over money 
which is lacking to them and because the wife is still not 
wholly accept~d by her in-laws. She is disturbed that she is 
not regarded as worthy of her husband and She feels only mild ' 
love toward him because he has not defended her strongly 
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enough. She is forty years old and is indifferent to the 
pleasures of marital relations since she merely tries "to 
satisfy" her husband in this regard. 
This case also was one of two reporting poor adjustment 
with the children. The mother had difficulty in managing an 
adolescent boy and girl who wanted to stay out late which she 
was quite upsetting to her and the temper tantrums of an 
eight-year old boy annoyed her. The clinic had helped some-
what with his stuttering, but he was still a "fussy eater". 
In the second ease, the mother is worried because of the 
headstrong trends of an adolescent boy who is the middle of 
·1 three in the family. The clinic had helped with his · aggres-
sive behavior, but recently he has been driving automobiles 
although his license has been suspended. The youngest boy is 
thirteen, cries easily, and is restless while the oldest, 
nineteen, is too independent. 
=--- ..l~ 
All the cases in this group were at least adequate in 
caring for their home responsibilities such as their 
self-care, child-care or household care. 
I n the sub-area of Family of Orientation the client with · 
the poor adjustment had never f elt loved by her parents and 
was "tossed outu of her parents' home when she was sixteen. 
She has one sister to whom she is fairly close and she also 1! 
sees frequently the younger 6f her two brothers. 
----
-- -
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Two cases with a good adjustment to their parents felt 
deep affection for them and see them frequently in their social 
,. 
activities. Two cases were not rated because both the parents· 
:' were deceased. Three cases had poor sibling relationships. 
I 
.i 
One client said that she preferred not to discuss her sib-
lings of three older sisters and a younger brother, none of 
whom she sees now. 
The following case is presented to show an example of 
poor adjustment. 
C - Poor Adjustment 
Case IV, Mrs. D 
Mrs. D., thirty-five, was referred to clinic by a friend 
for the stuttering of Lucy, seven, and Bob, five, and also for ' 
a "nervous reaction" of the girl which began when her younger 
sister was born. Lucy was over-active and unable to relax. 
In the first interview Mrs. D. mentioned her own unhappy 
childhood because of a strict mother with whom she had been 
living since her marriage. The psychiatrist who treated 
I 
I 
I' ,. Lucy in the clinic recommended speech therapy for the stut-tering and psychotherapy to reduce her tension. Mrs. D. 
exhibited in treatment much of the same tenseness which was 
observable in Lucy. She had not been with Lucy much as a 
baby, leaving her care to her mother, since Mrs. D. was busy 
helping ~~. D. in business. She projected the blame for 
stuttering on her mother's poor handling of Lucy compared to , 
her own. Mr. D. was very busy in his business as a furniture 11 
salesman and spent little time with the children. Mrs. D.'s 
mother was seen by the social worker and she complained of 
the children's dislike of her because she tried to help to 
manage them. She prepared all the meals, and performed the 
cleaning and laundry tasks. Mrs. D. felt frustrated because 
the two older children wouldn't obey unless physically 
punished and she was bored and "nervous" because of a lack 
of interesting things to do. At various times she tried 
having her mother go away for trips but her mother did not 
like to gp away. Mr. D. would not interfere and felt the 
problem was Mrs. D.'s. The worker tried to help establish 
a division of authority to lessen the conflict, but Mrs. D. 
I 
I 
I 
II 
II 
----~ -.=._ 
, 
... 
felt she was neglecting her own role. Worker also explored 
the possibility of Mrs. D.'s obtaining part time work aside 
from Mr. D.'s business, but Mrs. D. felt her husband and 
friends would disapprove. Although Mrs. D. was active in 
several social organizations, she derived little satisfaction 
from them because of the 11 cliques 11 which controlled them. 
Worker suggested also the possibility of placing her mother 
in a home for elderly people but W~s. D. felt that this was 
impossible especially since Mr. D. would not cooperate in 
such a plan. · 
Mrs. D. felt that she had been too conforming to her 
mother as a child and only in the past several years had she 
become aware sufficiently of her position as wife and mother. 
Worker explored the possibility of psychiatric assistance for 
Mrs. D. who at first seemed interested and then refused when 
plans were to be made. Mrs. D. terminated treatment when the 
stuttering had diminished and when her mother was absent from 
,1 the house for a few weeks. The case was closed as improved 
symptomatically. 
The worker supported Mrs. D's feeling of frustration at 
having difficulty with the children and her mother and of not 
receiving cooperation from Mr. D. The worker clarified the 
difficulties which the poor relationship between Mrs. D. and 
her mother was creating. Although Mrs. c. came to see 
intellectually the solution as a separation from her mother, 
she could mt emotionally accept any practical decision such 
as part time work or placement of her mother in a boar ding 
home. 
Follow-up Interview 
The interview took place with Mrs. D. in December, 1953 
1 in her apartment which is the same home she had when in treat• 
ment. She is a tense-looking woman with greying hair, strong 
features and prominent teeth, who spoke very rapidly. 
She works in Mr. D.'s furniture store about ten hours a 
4? 
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week , but she dislikes to because Mr. D. is a poor businessma n 
with no business sense. He leaves many decision s to her, and 
agrees with everything she does. He ndoes not know what time 
is" and ke eps her waiting for supper usually. He is incon-
siderate and recently 11 stunned her 11 by bringing her coffee in 
bed on t heir anniversary. They are married fifteen years and 
although she wanted to wait a f ew years to have Children, he 
wanted t he m ear l y i n the marr i age . She feels t h at t heir 
sex relationship is 11 hit or missu and she does not enjoy 
marital relations. 
Lucy, twelve, resents being the oldest child, wants too 
mu ch attention and has no r egard for the cost of anything. 
Bob, ten, is sensitive because he still stutters, and wants 
to be by himself. Claire, seven~ is "full of fun" and bright 
an d 11 has an answer for everybody 1 • 
Mrs. D. is satisfied about her ability to care for 
herself, the children, and the home, although she starts 
tasks which she does not comple te and she disagrees with her 
mother on these matters. 
Her father has been dead for more than thirty years. She 
i s very much disturbed over her relationship with her mother 
who lives with her. She feels her mother interferes with the 
management of the children and the home. When the inter-
viewer indicated that her mother was within earshot at one 
point, Mrs. D. said, "Just ignore her". Mr. D. uhits it o.f.fu 
much better with her mother than she does. She has no 
siblings. 
She has quite a few 
and she is pleased about 
PTA~ church grcups which 
club which meets weekly. 
Mr. D. who does not care 
only on Sundays with him 
friends whom she sees occasionally 
her social life. She belongs to 
meet twice a month, and a bridge 
She retains friends better than 
much .for social life. She goes out 
and the ch ildren. · 
Evaluation of Follow-up Interview 
Mrs. D. shows the same conflicts in her family life on 
follow-up as she did in treatment. The symptomatic improve-
ment she showed during case work has not been maintained, and 
she has a poor relationship with her husband, and with the 
children. She has not yet been able to emancipate from her 
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mother. Only in her community life do her relationships 
appear to be satisfactory to her. 
Discussion of Cases with Poor Adjustment 
There were two other cases of poor family life adjustment. 
In both the cases of poor adjustment, the clients felt that 
they were not appreciated sufficiently by their husbands. 
They did not have much agreement with their husbands in their 
marriage. Quarrels occurred over money and the children 
especially. Both clients felt they were only mildly in love 
1 with their husbands. In one case a good sexual adjustment 
helped to make a . fair marital adjustment while the other case 
included a poor sexual relationship. 
In both cases the children referred were boys with speech 
difficulties and the clients reported that speech was a 
problem to them and neither was pleased over her relationship 
to the child referred to the clinic. 
One case had a fair performance of the mother's home 
responsibility while the other mother who was working nights 
at the time of the interview was poor in this regard. Neither 1 
had a satisfactory relationship with her parents and siblings, 
althoug h one adjusted adequately to her mother. 
In the areas outside of family life adjustment, one had 
I an adequate economic adjustment and a good community adjustment 
while the other had a fair employment adjustment with a poor 
economic situation and was adequate in the community area only 1 
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in seeing her friends. She did not use community facilities 
except the church to which she belonged. 
The following case is presented to show an example of very 
poor adjustment: 
D-- Very Poor Adjustment 
Case V, Mrs. E. 
Mrs. E., fifty-three, was referred to the clinic by the 
school principal because of the poor adjustment of her son 
James, eleven. In the initial interview she expressed the 
' extreme difficulty she had in managing him and caring for his 
very sick father who was sixty-five. Both parents had been 
I previously married and their partners had died. They 
remarried after Mrs. E. discovered her pregnancy with James 
1 
and she had not wanted a child, having had two daughters by a 
previous marriage. Both girls were now married. Mr. E. and 
James were in constant quarrels and disagreements and Mrs. E. 
, complained bitterly of her role as mediator between the father 
and son. 
Mrs. E. was ambivalent about placement of James, having 
11 placed him previously in day camp and also in a foster home 
for one summer. The worker attempted without much success to 
clarify with mother her motivation for treatment and her 
feelings about placing James. Mrs. E.'s ability to respond to 
treatment was quite limited, and she seemed to view placement 
as a method of self-punishment. However, she rationalized that 
James was a behavior problem, and would be the cause of lfll'. E.'s 
or her own death. It was decided in clinic that James was a 
' normal boy of average intelligence who was insecure because of 
his parents' rejection of him and referral of the boy was 
made to the Family Society although Mrs. E. continued treat-
ment at her own request. 
Since she had asked the worker for assistance with place-
ment, Family Socie~, and Jewish Family and Children's 
Society were contacted since Mrs. E. had previously been known 
to these agencies. The worker was able to enlist the interest 
and understanding of the school so that James' school adjust-
ment was improved. 
Mrs. E. was unable to minimize her rejection of James. 
He was deprived of his pet cat and dog by her, and she 
constantly harangued him for his deficiencies. She was unable 
to see that she needed the help rather than James, and she 
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broke appointments constantly. The worker maintained contact 
with Jewish Family and Children's Service and she was referred 
there following termination for assistance regarding the 
possible placement. The case was closed as unimproved. 
I In this case · it was not possible for the worker to effect 
'! any change in Mrs. E. 1 s rigid personality. She responded to 
no supportive therapy or clarification of her difficulty in 
controlling James. The worker did work successfully with the 
school and with other social agencies in attempts to modify 
the boy's rejecting environment somewhat. Since Mrs. E. could 
not face her guilt regarding her attitude toward James and yet 
refused to accept him as an active, normal boy, it seemed 
indicated that another social agency might be more successful 
1 in helping Mrs. E. to arrange a placement either temporarily 
" 
or permanently. 
Follow-up Interview 
The interview with Mrs. E. was held in December, 1953 in 
her apartment which was located above a variety store. It was 
poorly furnished and untidy. Mr. E. was in the home but is 
almost completely a bed patient because of a serious heart 
ailment. 
Mrs. E. is a short, bright-eyed woman with gray hair and 
She spoke with a heavy accent. She is in the home almost 
constantly to care for Mr. E. and cannot leave for any length 
of time unless somebody comes to stay with Mr. E. Until four 
years ago when 1~. E. suffered a shock, she and he had 
worked together in the local tailoring business which he 
owned. It has since been sold. They are supported by the Old 
Age Assistance program for which Mr. E. is eligible. She is 
very bitter that she is now not eligible for Aid to Dependent , 
Children since her son James is no longer in the home. 
She feels that "everything is lost" and she is very dis-
turbed over her poor relationship with Mr. E. She resents 
having to care for him and does not feel love for him since 
11he is a dead personu. They quarrel quite often. Neither of 
BOSTON UNIV~RSITY 
SC~OOL OF SOCIAL WORk 
LIBRARY 
------
---
II 
51 
I 
them wanted James as a baby and she referred to him as a 
11 mistake". She frequently has crying spells. She is also 
very disturbed over their poor sexual adjustment since 
marital relations are impossible because of his weak heart. 
James has been placed indefinitely with a Jewish social 
agency, both parents being Jewish, and it was necessary to 
place him since he and Mr. E. fought "like a cat and a dog 11 • 
The boy had temper tantrums, became upset easily and merely 
sat in the house by himself "like a kitten". He needs the 
"right care 11 and she is fearful of the wrong things which 
young boys and girls are involved in nowadays. 
Both she and Mr. E. had two daughters by their previous 
marriages and these children are all married. Mrs. E. 
proudly showed the interviewer pictures of her daughters and 
said that they married shortly after leaving high school. 
She has presently been married fourteen years. James comes to · 
visit them each Sunday and Mrs. E. is very much upset because 
she cannot afford to provide better care for him. 
Her parents are deceased as are those of Mr. E. They do 
not see her in-laws very much, but she receives periodic 
assistan ce such as food or clothes from a younger sister. 
She was married for eighteen years prior to this 
marriage and had many friends then, although now she has only 
several and she cannot go visiting and few people come to see 
her. She is very much disappointed in not receiving more help 
from her Jewish friends in the form of money or even interest 
in her difficulties. She feels that her Christian customers 
of · their tailoring business are nru.ch more interested :tn her, 
and they call her on the telephone or invite her to their 
festivities, but she seldom accepts their invitations. 
Evaluation of Follow-up Inter view 
Mrs. E. has not been able to achieve an adequate adjust-
ment in any of the major areas of this study. 
She displayed much guilt over her almost complete 
rejection of James. She feels as though She is very much 
alone since she calls Mr. E. a "dead person". She is com-
forted somewhat in her present difficulties that James 
receives the "right care 11 , and that her two daughters are 
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married. Her younger sister seems to be a source of some 
material comfort to her also. 
She feels rejected by her cultural environment except 
for some former customers. Since she cannot leave the home 
to see any friends, she bas a poor community adjustment also. 
Her very poor economic and marital adjustment indicate 
bow unable she was to benefit by clinic assistance with regard 
to handling James. 
This was the only case in the atu~y whose over-all 
adjustment was very poor. 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
With regard to the follow-up nature of the studY, this 
thesis is an exploratory effort of the Division to determine 
how well its clients are able to adjust in their life rela-
tionships after treatment in the clinic. It was possible to 
answer two general questions which are included in the 
purpose of study: 
1. ~hat kinds of social adjustment can mothers make who 
have been seen in a child guidance clinic? 
2. How do these adjustments compare on follow-up with 
the condition of the clients on closing the case. 
In answer to the first general question as to kinds of 
social adjustment achieved, the twenty cases were discussed 
in terms of descriptive classifications of very good, good, 
fair, poor, and very poor. The following groupings were 
determined: 
No case was rated as very good in any major areas. Seven 
were good in the economic area. Two were good in the employ-
ment area of seven mothers who are employed. The area of 
family life was chosen for comparison of cases in case 
presentation, and three cases bad a good adjustment in this 
area. Included in family life were the relationships of the 
mothers to their husbands, to their children, and to their 
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I 
I, 
54 
own parents, and siblings. Five cases had a good adjustment 
in the community area. 
With regard to fair adjustment, four of the seven 
employed had this rating. Five cases were fair i~ the econorrdc 
area. The highest number of fair adjustments, thirteen, 
occurred in the family life area. 
Nine cases were fair in community adjustment. 
Of the cases which made a poor adjustment, one was poor 
in the area of employment. Six were poor in economic 
adjustment. Only three made a poor adjustment in the area of 
family l ife, and five were poor in community activities. 
None of the cases was very poor in employment or in the 
community area, but one case, which was presented, was very 
poor bot h in economic and in family life adjustment. 
It appears from this follow-up study that in each of the 
four major areas studied the ma jority of the cases achieved 
at least a fair adjustment. 
As to the second general question of comparing these 
adjustments with the condition of the client on closing, the 
following conclusions appear: 
Three cases which achieved a good adjustment in family 
life had been closed as improved, and treatment had been 
concerned with the relationships in this area. 
The thirteen cases which were adjudged fair in family 
life had also been described as improved on closing. Of the 
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three cases which received a poor rating in social adjustment 
two had been closed as improved only symptomatically, and one 
had been closed as unimproved. The one case of very poor 
adjustment had been closed as unimproved. 
The results of the study seem to indicate that these 
adjustments of the clients on follow-up correspond quite 
closely to the judgement of the worker regarding the condition 
of the client on closing. 
Slightly more than half the clients, eleven, regarded the 
clinic as helpful. These observations of the mothers were 
distributed among the four levels of adjustment achieved, 
using the parent-child relationship as the basis for the 
mothers' attitudes toward the clinic experience. 
In a much more elaborate and detailed follow-up study of 
casework recently published by Hunt, Kogan, and Bartelme, it 
was found that improvement in the life situations of clients 
treated in a Family Society was generally sustained at the 
time of the follow-up interviews fi~e years later.l4 This 
study was part of a research project in the evaluation of 
casework which consumed eleven years of highly technical work 
by numerous well trained participants. Thirty eight families 
composed of one hundred and thirty nine persons were inter-
viewed to obtain data. The follow-up study was the culmination 
14 J. MeV. Hunt, Leonard s. Kogan, Phyllis F. 
Bartelme, A Follow-up Study of the Results of Social Casework. 
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of attempts to measure the movement in casework with a quan-
titative movement scale, applied at the beginning of the case, 
again at termination, and finally in the follow-up interview. 
In the present study only four of the mothers interviewed 
were found to have a less than adequate adjustment in areas 
of social adjustment which would correspond to those of the 
Hunt-Kogan-Bartelme study. The findings of the Witmer studies 
on child guidance follow-up showed twenty five per cent 
classified as "cures 11 , fifty per cent improved, and twenty 
five per cent failures.l5 The concept of success and failure 
in casework of all kinds is a difficult one to evaluate and 
seems to be best understood if it is understood in terms of 
degree.l6 
In these various follow-up studies which have been 
developed in casework, the social adjustment of the client 
has been one of the criteria for evaluating the effectiveness 
of the treatment rendered. Such social adjustment may be 
defined as "the degree to which a person fulfills the nor-
mative social expectations of behavior whiCh constitute his 
roles". 
The caseworker, even in a psyChiatric setting, is promi-_ 
nently concerned with this aspect of the client's life. 
15 Helen L. Witmer and Everett Kimball, editors, 
Smith College Studies in Social Work, Vol. 13, No. 1 (1942) 
16 Joseph MeV. Hunt, "Discussion of Failures in 
Social Casework,"Failures in Psychiatric Treatment, p. 217. 
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Although the social worker is aware of the dynamics of 
the total personality, he focuses on those environmental mal-
adjustments that are reflections of the .inner stresses of the 
patient. He deals, then, with the emotional conflicts of the 
patient as they are translated into reality. In other words, 
the emphasis is more on personality conflicts projected onto 
problems in the environment. His goal is an amelioration - a 
~ satisfactory social adjustment far the patient rather 
than a resolution of intra-psychic conflicts.!? 
It is not completely understood at present to what precise 
extent casework is responsible for change in the client's 
condition. There seem to be many variable factors which 
becloud present evaluative research. In this study a struc-
tured scale was employed during the interviews, and the 
mothers were described as having achieved various levels of 
adjustment. It has generally appeared that those cases 
achieved an adequate adjustment which had been considered 
improved at the end of treatment, and likewise those cases 
had a poor adjustment which were not improved after treatment. 
Although no measure of the client's adjustment had been made 
either at the beginning of her treatment or on termination, 
it would seem that as to determining the impact of psychiatric 
social work on these mothers who were followed, "caseworker 
judgement itself - even without the instrumentation of 
methodically developed scaling devices - is a fairly reliable 
measuring tool 11 .18 
17 Margaret L. Newcomb, Eleanor Gay, Jerome L. 
Weinberger, "Psychotherapy and Casework", Journal of Social 
Casework, p. 254. 
18 Joseph MeV. Hunt and Leonard s. Kogan, Measuring 
Results in Social Casework, p. 7. 
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SCHEDULE I 
Case No. 
Name of Case 
Sex 
Family Group 
Father: Age, religion, occupation 
Mother: Age, religion, occupation, date of marriage 
Siblings: Age, sex, school grade or occupation 
Others in Household: 
Age, sex, relation to family, religion, 
reason for living with family 
Family Inter-relationships 
Within household 
Outside household 
Source of referral 
Problem as referred 
Problem as treated 
Type of treatment 
With parents 
With child 
Effect of treatment 
On parents 
On child 
59 
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SCHEDULE 2 
BARRABEE-FINESI~DER SOCIAL ADJUSTMENT SCALE 
by 
Paul Barrabee, PhD. 
Edna L. Barrabee, :rvr.s. 
Jacob E. Finesinger, :rvr.D. 
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BARRABEE-FINESINGER SOCIAL ADJUSTMENT SCALE 
Name: Age: 
Date of Intervie1-v: Interviewed by: 
Physical Disability: 
Anti-Social Behavior: 
Remarks: 
SU1'111ARY: 
I. El'-1PLOTI1ENI' 
--.-
II. ECONOrviiC 
III. FAl:·1TI_;Y LIFE 
A. FAiVIHY OF PROCREATION LJ 
l. HARITAL 
2. PARENT-CHILD 
3. PERFO Ri."lANCE OF HOHE RESPONSIBILITY 
B. FAHILY OF ORI ENTATION (married) D 
l. PARENTAL 
2. SIBLING 
C. PANILY OF ORIENI'ATION (single) D 
l. PARENTAL 
2, SIBLING 
3. PERFORI'IA~'CE OF HOI'IE RESPONSIBILITY 
IV. COl1l"lU NITY D 
A. SOCIABILITY 
B. ACTIVITY 
C. HETEROSEXUAL (if single) 
Sex: 
i I 
l=j 
( 2) 
I. EMPLOYMENI' Type of work 
-------------------------------------------------
A. JOB HOURS 
5. Full time (40 hour week) 
4. 3/4 time 
3. i/2 time or sheltered full time 
2. 1/4 time or sheltered part time 
1. Unemployed 
B. REGULARITY OF ~vORK (yearly basis) 
5. Very regular 
4. Regular 
3. Fairly regular 
2. Irregular 
1. Very irregular 
C. JOB CHAIDES (yearly basis) 
5. No change or change for better job 
4. Change for equal job 
3. Changes for equal job or a change for poorer job 
2. Changes for poorer job 
1. Many changes for poorer job 
D. INI'ERPERSONAL RELATIO NSHIPS 
5. Harmonious r elations with boss and co-workers 
4. Harmonious relations with boss and most co-•·wrkers 
3. Harmoni_ous r elations with boss and few co->·JOrkers or 
discordant relations v.rith boss and harmonious rela-
tions with most co-workers 
2. Discordant relations with boss and few co-workers 
1. Discordant relations with boss and most c a-workers 
E. AFFECT (Toward job as a whole) 
5. Very satisfied 
4. Satisfied 
3. Neutral 
2. Dissatisfied 
1. Very dissatisfied 
~ l--' 
, __ , 
, __ 
Check list of areas: Satisfied Neutral Dissatisfied 
Job hours 
Regularity of work 
Job changes 
Interpersonal relationships 
Type of work 
Physical working conditions 
Social working conditions 
Rate of pay 
Use of ability 
Achievement 
·-' ) 
(3) 
II. ECONOHIC ADJUSTHENT AiV[ CXJ NT OF AIDU AL INCOME: 
A. FINANCIAL STATUS 
5. Financially independent and affluent 
4. Financia1ly independent but not affluent 
3. Slightly dependent financially(up to 25%) or 
financially independent with strain 
2. Considerably dependent financially (25% to 75%) 
1. Complet ely dependent financially 
B. AFFECT 
5. Very satisfied 
4. Satisfied 
3. Neutral 
2. Dissatisfied 
1. Very dissatisfied 
Salary: 
Other: 
--· II i 
A I 
- ---1 
----
II 
B 
I 
. -' 
. ) 
(4) 
III. FAMILY LIFE ADJUSTMENT 
1. 
2. 
3. 
4. 
s. 
A. FA1JITLY OF PROCREATION 
-
1 • Warital Adjustment 
Share less 
than 4 areas 
1 
Chil d Care 
Finances 
Friends 
Habits 
Having Children 
a • Concordance 
(1) ' 
Share 4 
to 6 areas 
2 
6. 
7. 
8. 
9. 
10. 
(2) 
Concensus 
Share 7 
to 9 areas 
3 
Share 10 
to 12 areas 
Home Management 
In-laws 
Interests 
Living Conditions 
Overt Affection 
Contention 
11. 
12. 
13. 
14. 
15. 
Share more 
than 12 areas 
Philosophy 
Religion 
Self-care 
Sex 
Sex Roles 
-fi;ll 
-.~-
of life 
Constantly Very Often Fairly Often Occasionally Rarely 
1 2 3 
(3) Affect over Relati onship 
Very Disturbed Disturbed Neutral Pleased 
l 2 3 
b . Love 
Aversion No Love Mild Love Average Love 
1 2 3 
Very Pleased 
Deep Love 
III 
Ala2 
III 
Ala3 
III 
Alb 
l 
L . 
-
' ' 
(5) 
c. Sexual Adjustment 
(1) Freq~ency of 
Never Rarely Occasionally 
1 2 3 
(2) Orgasm 
Never Rarely Occasionally 
1 2 3 
Repugnant Unpleasant Neutral 
1 2 3 
Intercourse 
Almost Average 
4 
Frequently . 
4 
Pleasurable 
4 
Average 
5 
~ 
Practically Always 
5 
Very Pleastrrable 
5 
III 
Alc2 
III 
Alc3 
(h) Affe~t over Marital Sex Relationship 
Very Disturbed Disturbed Neutral 
1 2 3 
Satisfied 
4 
Very Satisfied 
5 
III 
Alc4 
~--
' . 
•. 
(6) 
2. Parent-Child Relationship Number of Children: Age &. Sex: 
a. Difficulties in Hanagement or Contention 
Constantly Frequently Fairly Often Occasionally 
1 2 3 4 
" 
i Score I X I #Chldrn I =I 
1 I I I I I 
2 I I I 
I 
3 I I I 
4 I I I I 
5 I I I I I I 
Total 
# Children 
b. Affection Towards Child 
Aversion No Affection Mild Affection Average.Affection 
1 2 3 4 
I # I l Score I X Chldrn --1 I I I I 
I 2 I I I I I 3 I I I I I 
! 
I 
4 I I 
I I I I 
5 I I I i 
I Total. 
' # Children 
c. Affect about Relationship 
Very Disturbed Disturbed Neutral Pleased Very Pleased 
1 2 3 
I Score lx 
' 
1 I 
2 I 
' 
3 I 
I 4 i I 
5 ! 
I 
i 
4 
I #Chldrn I =I 
! I I I 
! I I I 
I I I i 
I ' I i 
I I I ! 
Total 
# Children 
5 
-... 
Rarely 
5 
Deep Affection 
5 
III 
A2b 
l · . 
(1) 
(2) 
(3) 
( 7) 
3. Performance of Home Res~onsibility 
Personal 
Self-care 
Child-care 
Household 
Care 
a. Extent 
Completely 
Inadequate 
1 
1 
1 
Considerably 
Inadequate 
2 
2 
2 
Slightly 
Inadequate 
3 
3 
3 
Adequate 
4 
4 
4 
Adequate & 
Efficient 
5 
5 
5 
f~~ ~~ ~ 300 
·b. Affect over Performance of Home Responsibility 
Over ( ) 
A3al 1 
Over 
A3a2 (2 ) 
Over 
A3a3 (3 ) 
Very 
Disturbed 
1 
1 
1 
Disturbed Neutral 
2 3 
2 3 
2 3 
Fairly 
Satisfied 
III 
A3bl 
4 
4 
4 
III 
A3b2 
Satisfied 
III 
A3b3 
5 
5 
5 
-·-
' . 
> 
. . 
(8) 
III. FAMILY LIFE ADJUSTMENT 
B. FAE.ILY OF ORIENTATION (for married persons) 
1. Parental Adjustment 
a. Nature of Relationship 
Broken Dj_scordant Indifferent Fairly Harmonious Harmonious 
Mother 
Father 
Mother 
Father 
Mother 
Father 
1 
1 
2 
2 
3 
3 
b. Affection Toward Parents 
Aversion 
1 
1 
c. 
Very 
No Affection 
2 
2 
Mild Affection 
3 
3 
Affect over Bla and Dlb 
4 
4 
Mo. 
Fa. 
~otal 
I Score 
I 
I 
I 
1 -2 
Average Deep 
4 
4 
Score 
Very 
s 
s 
Disturbed Disturbed Neutral Pleased Pleased 
l 2 3 4 5 
1 2 3 4 5 
Score 
Mo. 
Fa. I 
Total 
- 2 
5 
s 
--- 1 
III 
= BJ_a 
jiii · 
! Blb 
- :---... 
= 
III 
Blc 
. ' 
(9) 
2. Sibling Adjustment Number: Age & Sex: 
Broken 
1 
Very 
Disturbed 
1 
a. Nature of Relationship 
Discordant Indifferent 
Fairly 
Harmonious Harmonious 
2 3 
Score I X j# Sibs.j =I 
1 I I I I 
2 I I I T 
3 I I I I 
4 I I I I 
~ I I I I I 
Total 
-1/ Sibs. 
b. Affect Over Nature of Relationship 
Disturbed Neutral Pleased 
2 3 
Score I X 
1 I 
2 I 
3 I 
4 I 
~ I 
Very 
Pleased 
I# Sibs •I 
I 1 
I I 
I l 
I I I 
I I 
Total 
~I 
I 
I 
I 
I 
I 
l 
# Sibs. 
-
-
I 
= 
= 
III 
B2a 
III 
B2b 
(10) 
III. F.AMILY LIFE ADJUSTMENT 
c. FAMILY OF ORIENI'ATION (for a single person) 
Mother 
Father 
l'1other 
Father 
Mother 
Father 
1. Parental f,djustment 
a. Nature of Relationship 
Broken 
1 
1 
b. 
Aversion 
1 
1 
c. 
Very 
Disturbed 
1 
1 
Discordant 
2 
2 
Affection Toward 
No 
Affection 
2 
2 
Indifferent 
3 
3 
Parents 
Mild 
Affection 
3 
3 
Affect Over Cla and Clb 
Disturbed Neutral 
2 3 
2 3 
Fairly 
Harmonious 
Mo. 
Fa. 
4 
4 
Total 
1 
Average 
Affection 
4 
4 
Mo. 
Fa. 
Total 
Pleased 
4 
4 
Mo. 
Fa. 
Total 
I 
I 
I 
I 
Score 
-
2 
Harmonious 
.. 
5 
5 
Cla r~II - -
Deep 
Affection 
Score 
-
2 
Very 
Ple-ased 
5 
5 
Score 1 
- 2 
5 
5 
-.. 
-
• 
~ j 
III 
Clc 
(11) 
Check List of Problem Ar eas in Parental Relationship: (for research only) 
Mother Father 
1. Affection 
2. Finances 
3. Friends 
4. Habits 
s. Home Obligations 
6. Inter ests 
7. Living Conditions 
B. Philosophy of Life 
9. Relatives 
10. Religion 
11. Self-care 
12. School 
13. Siblings 
I · 
(12) 
2. Sibling Adjustment Number: 
a. Nature of Relationship 
Broken Discordant Indifferent 
1 2 3 
Score 
1 
2 
3 i 
h 
c:; I 
Age and Sex: 
Fairly 
Harmonious 
4 
X I # Sibs. I =T l 
I i ' ' I i 
I I I 
I i I I 
I I I I 
I i 1 I 
Total 
# Sibs. 
Harmonious 
5 
-
~ u 
b. Aff ect Over Nature of Relationship 
Very 
Disturbed Disturbed Neutral 
1 2 3 
.,. , 
Score 
1 i 
i 2 ! 
3 I 
4 
l 
! 
c:; I 
Pleased 
4 
X # Sibs. 
' 
I 
I i 
' I ' 
' ! 
; ! I 
I 
j ! 
Total 
# Sibs, 
Very 
Pleased 
5 
= 
I 
l 
I 
' I 
! 
- I 
~ D 
• 
(13) 
3. Perfonnance of Home Responsibility 
(1) Personal 
Self-care 
( 2) Household 
Care 
a. Extent 
Completely 
Inadequate 
1 
1 
Considerably 
Inadequate 
2 
2 
Slightly 
Inadequate 
3 
3 
Adequate 
4 
III 
C3al 
·---
Adequate & 
Efficient 
5 
b. Aff ect OVer Perfonnance of Home Responsibility 
Over 3al (1) 
Over 3a2 (2) 
Very 
Disturbed 
1 
1 
Disturbed 
2 
2 
Neutral 
3 
3 
Fairly 
Satisfied Satisfied 
4 
4 
III r III 
C3bl C3b2 
5 
5 
(14) 
IV. COHJViU NITY ADJUSTHENI' 
J, . SOCIABILITY 
1. ~fumbe r of Friends 
None One Two or Three Quite a Few Many 
1 2 3 4 5 
I 
IV 
.hl 
c=~ 2, Degr en of Socializing with Friends or Relatives 
Nev er Rarely Occasionally Often Very Often 
1 2 3 
Socialize s more with: (for r e s earch only) 
OVe r Al 
OVe r A2 
3. Aff ect 
Very 
Disturbed 
1 
1 
Frien ds 
Relative s 
Bot h 
Disturbed 
2 
2 
Neutral 
3 
3 
4 
Ple ased 
4 
4 
5 
~r; 
A2 
J __ _ 
Very 
Pl eased 
5 
5 
IV 
AJ 
(15) 
B. ACTIVITY 
Bl. Use of Community Facilities and/or Participation 
in Organizations 
Never Rarely Occasionally Fairly Often 
1 2 3 
Check (for research only) 
Community Facilities (such as) 
Movies 
Sporting Events 
Schools 
Other 
Organizations (such as) 
Civic 
Religious 
Voluntary 
Social 
Athletic 
Other 
B2. Affect Over Activity 
4 
Often 
5 
Very Disturbed Disturbed Neutral Pleased Very Pleased 
1 2 3 4 
·rv 
B2 
c. 
(16) 
HETEROSEXUAL ADJUSTME NT (if single ) 
1. Frequency of Dating 
Never Rarely Occasionally 
1 2 3 
2. Aff ect Over Het erosexual Relationship 
Very 
Disturbed 
1 
Disturbed Neutral 
2 3 
Copyright 1953 
Paul Barrabee 
Often 
4 
Pleased 
4 
Very Often 
5 
- 1 
IV i 
Cl I 
-----1 
I 
Very 
-Pleased 
5 
rvl 
C2 I 
·--l 
' I 
I 
SCHEDULE 3 
SC ORE .SHEET 
for the 
BARP.ABEE-FINESI NGER SOGit\.1, ADJ USTMENT SCALE 
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Copyright 19.5 3 
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BAR..."tffi.B:::E-FIN~S DlG-Z.."i. SOC:U..L ADJUST1~311 T SCALE 
I. E1·:?LOYl"i:r~ T 
II. EC Ol'.:m~IG 
A 
B 
SCORE SnEET 
...... -·-f· ·· ·--· -· --T -·-··· ···-+· -·----
3 I ; 
; 
l. - · . ~ -··----· _  : ___ ___ --
J 
I 
.... ~ 
·'-
/'"" . -- -- .. -------· ·-- ··- - -·-···-···-- ···- -- -·-···-·-·-· ·· 
c ! 1 
D 
L. 
' 
;- ·--~ - --··· 
.. -l· ··---- · --··· --~- - - · -·-~ - ------··-·· --·-r 
i ' 1 ' 
--+-···--···· -····-·· ·t-- ··-···-·- ··--··-··--- · ·-· ~·-··- -- ····: 
E ' : i 2 : . i ---··---~· -·-···- --- _! __ - ·-----·---·-··---:- ··------·- ··-- [ 
! Total 
10 
+---- - -- - - - - - ---~-:, -- --~-- -- - -- ---;--·-·j ·-·--:_·;-· ----·---=---r--- ---·-- -- --- -- ~ 
SC O.ru.. i X : .,T. I - ' I j : I : I 
A :--- -- - ------~ -·-· ·------ -r---- -t---t- --- -i 
I I ; 9 ' I i 
! I I I I 
B i----·-- --1----·t--1 -·i·- - l - ------l 
' t ! l 
I j ! 
----- - ---; ------~--- ···7--- -----! 
Total \ i 
~ I 
-- ---- - --- --- ---- ---· . -- ·-j-·-· ·- -- -- -·-· ···· . -
\ 10 ! j ______ I 
!-------
i 
:---
;!; _____ _ 
l II i 1··----i 
i ! 
- ------1 
( 2) 
III. FAEILY LIF:: ADJUS?FENT 
A. ~ ·amily of Procreation 
Al Harltal Adjustment 
·'·· - --··--·- - ·-.,----,--- --,·- ··- · ··· ·· : -· --, ~. 
! S COR~ ! X l 1·TT • j = : i 
Alel :--·- ·- ·-_---1---T ·; ···+--' --~ ~- ... --- l---_tj ____ - -~ - -- +---- 1 
2~ .. 1a2 l j 3 ! i ONCOHDANC~ 
AlaJ : ~ - --~~-~~-- ~l~~-=L-5 ! ~==~~ 
I Total i 
Alcl 
Alc2 
AlcJ 
Alc4 
. --- --------- -----·--- -___ __ J. =-
Directly 
from Scale 
! 10! 
i ' - · · ~·-- -~-r----~-r--~·;- ·--... .. ' 
I SCOil..b I X \ ' .L. I - • I 
. ------- -~~-:-· ---+-----~---~ 
! :1 ; i 
, I : ! : i : - --------~--- r -~--·----r 
l : i 1 : ) : 
t· ------ ---~-- - ·-+-- -·L. __ ! __ l 
; : i 2 ! i I 
: i I 1 j 
: -- ____ .... ________ .J. ___ __ +---- -; -·i 
' : I 6 I i I 
~-·-··----+---~-__  1_ ___ ; _ ___ 1 
: J 
; Total : 
·-----------r-~ 
l 10; L __  , .. _: 
~-- I 
! ... II , 
I I ~ AlB:__~ 
l ! 
! _ ____ ! _ 
LOVZ 
._, _ ___ l
s:::x 
---
i III i 
\Al e !. 
~- .. ·-·r 
=:: I 
. ' ] _____ ..; 
Ala 
Alb 
Ale 
~---- · ·· ·· ---- -r----:-·- -1--; - - · I 
! sco:s..:; I X i 1il'! , ; -=1 ; !---- --· --·----~------r.: -4-r--t-··-; 
! ' ! i 
:· ··· - - -··· ! ~ t--~-------= 
t i I 3 , : 
: I I : . i -·-·-·-----~---3---·~---J..__ i III I 
----- ----- ------:· -- - ·.- ......... 1 : Al I i .. ______ !_o_~~}--, __ :;: C~_-.. ... , 
ild 
(3) 
III. FAHILY LIT'?: ADJUS'I'lC1 T 
A. £amily of Procreation 
A2 Parent-Child Relationship 
A2a 
~- ··--· · ---·-~; - .. -. ----.-·-··:-r··--1 ' ~CO?? : X ,· 1·rm I : ' I l - l"\LJ l I - ' i I I 
I ... ... --i----L- ------L---- ;--- --- -! 
! ~ ! 2 i I I 
I I ..L I : : ; . --- -- - ~ ---~ ---;·1-- ---~----! 
~ ! : ! j ---- -- -+-----r-- - ---t--- i-·"1 
! . ; 5 .:.; I . 
i i 
A2b 
A2c 
......__ - - -- 1 
----·----.. -- ---r-- --·--· .. ..... .... ·------- - ·~ 
I ! 
! Total 
~--- --·---· --~- .---~-~ 
I III i 
= ~Li 
A3 Performance of Home 
~ - - - - -- ---_::--~- ·-·-·j·· :-:- ·· ·- -·r ----+ -~ - -·--r 
~ -~o~~-L~-~ .,·I T ·-t -- ~- ,I ! 
. ' I I . 
A3al ; : ! 4 1 I i 
AJa2 ~ =_:=-c[J[ ·t] 
· I I i A3aJ I i 3 I I , 
..; __ _ __ ··-· ··--r---l---·----·-·· ··- -·- -!--- ~--!· 
·~ Total · i 
..... ·- - ·- ·--- .... - --T-- -·-l a 
' I i 10 ! 
' ---- ·--· ~ 
Responsibility 
~=~tent r·------.. ~· _ _,__ __ __ ___ ____ ____ __ 
1 <::!CQD"2 v ; p m1. : - • ' ID .!. 1..\:!.J : "1. i ·. 1 , ...... . : [ .... --·- - ----1·--~- --- ·+ __  .:_ _ ~ 
i lii i A3~ : J 9 1 ! i 
: A 1a 1 !--- - --- .. ... ) ____ L·-- -~--- __ l _ .. ...; 
4- - -~- - ~- - r I l t I . 
; I A3~ ---- ~-·-~---~--- !-·-- --+ r·r~;-1 
--·- - ·- ! Total 1::-~- · ·r-- ~- .;-! 
-+----- - - ---~--! i I 
Affect 
r-rrr-· 1-~J.~--~ I 
I . i 
: _ _ _ _j_ 
! 10 ; - ·: j__ __ _j 
Varia tions of Performa~ce of Home Responsibility (IIIA3) 
A3a Extent 
If only A3al t~at score equals A3a 
If no A'3a2 
--.. ------·---:--- --.--- --;----- · - -----
--~~~~ 1~-·-r~ ~ -~ -t-----/~ 
I I ! I 
A3 1 , ! 6 I I I e. : ! ! i i 
.. ---·- ---.1----+----+----!------ -; 
\ I I l I 
A3a3 ~ · ; 4 i : ,f-fii ! 
'-- -·--·------+- I : l i I l-i A3a! 
Total ! - ~----1 
' ' I I 
'----------- .-: ----·j; i 
i 10 i '----· 
I ; 
Alb Affect 
If only AJbl that score equal s A3b 
If no A'3b2 
r-~~~~ T-~-r~~;; ·J---~T--; 
;' --------+---t-·--+-----1- ---: 
AJbl ! I I 6 I i i 
1-- . - ·· -- ·----- -+-- ---!-----~--- - l----·-
A3b3 ! I I 4 I i j' f-II] 
i I I ' I I ' - - - -- - -----~------ ----· - -- ------ ------- --. I A3b 
! i '"' l --1· --~ ____ ____ :! ~>~~~----~-~~\ I 
' : I I 
: 10 ! .- - --
___ _____ [ 
A3al 
A3a2 
A3bl 
A3b2 
If no A3a3. 
-,-- -- ---~- --------~--- --T-- - -- -·- ; 
!!=iCQD? ~ ~( ' 1.·JT II - : i !u ~l,.L.. !- I • • - ; : ;-·--··---- -,----+-- --+- - --- -: 
i l j' 6 i : 
I I ' I • ! :-·------ ---- --~--1---- --- r---;--! 
! I ' 4 ; ' i . -J.·-- T"-r--. j I ! : I • : .,L..L, 1---- ----·--f--L __ _:_ _ ___ ._ _ _ l, i ~ 1a . 
. ~· _. I ! T t 1 iT ·-----., 
I 0 a , I ; 
..... __  . ---- --- - · --- -, -- -- ·l ; \ 
i i L-----~· 
;10 i ' 
·- ----< 
If no .A3b3 
Al 
A2 
A3 
A2 
A3 
Al 
A3 
A. ? a milv of Procreation 
F~1I.ALE 
-t------- ---· - - - ·;- -------- -=··· ····r--· --··; 
! 8COR~ · X l '!:TT. ; = ! i 
: ·· · --- -:---r-·4··- r---- -~ -------: 
~ ·-·· --- ---- - ---~---+·- - --: _ ~---~'---4 
i ; i 3 i i : 
! -· - .. -· - ·;----+- · · ··--~---1-----1 
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LETTER TO CLIENTS 
December 111 1953 
Dear Mrs. 
It has been our hope that we were of some help to you 
in your visits to the Child Guidance Clinic 
some time ago. We are now wondering if you could help us 
by participating in a very important follow-up stu~y which 
we are now conducting. We would like to know in some detail 
how you feel we helped or perhaps failed to help you. We 
have carefully developed a plan of personal interviews in 
which we will gather facts and opinions from people who have 
come to the clinic for help in the past few years. This 
study should help us to improve our child guidance clinics 
throughout the state. 
Mr. John Grady of our staff will get in touch with you 
soon to see you or to arrange an appointment here at the 
clinic if you prefer. At that time he will explain the 
program in more detail, its purposes, and its confidential 
nature. 
I do hope that you will find it possible to take part 
in this very important study. 
Sincerely yours, 
Warren T. Vaughan,Jr. 
M.D. 
Director, Division 
of Mental Hygiene 
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